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conclusive, although it appeared that in frogs the respiratory and cardiac 
frequency were diminished, and that the irritability of the animals while 
slightly lessened immediately after the injection, increased considerably until 
opisthotonos, lasting for a short time, was developed; again diminishing 
as death was approached. From a comparison of the two cases of pseudo- 
leukmmia the inference is drawn that in this disease the degenerative and neo¬ 
plastic processes may present great variations in the individual cases, and 
that the degenerative processes may preponderate to such a degree that the 
neoplastic changes are almost wanting, or vice versa; thus, two varieties of the 
disease may be distinguished anatomically, the first almost exclusively neo¬ 
plastic, lymphomatous; the other degenerative in consequence of coagula¬ 
tion necrosis. The fact that the micrococci found in the blood and in the 
affected lymphatic system in all three of the cases were alike; further, the 
fact that in one case the organisms were found three and a half months before 
death ; and finally, the fact that it was possible to induce in lower animals 
anatomic changes resembling those of Ieukremia and pseudo-leukiemia, appear 
to Yerdelli to afford strong confirmation of the view that there is a causal 
relation between the organisms and the disease. As suppuration was not 
observed in any of the cases, and only exceptionally in the experimental 
investigations, it is to be concluded that the virulence of the organisms was 
attenuated; the pallor of the colonies, their decolorization under certain con¬ 
ditions, likewise indicating a diminution of chromogenetic activity. The 
interpretation given these cases is in harmony with Virchow’s view of their 
pathogenetic unity, although existing knowledge will not permit the final 
acceptance of such a view. 
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Whitehead’s Opeeation foe Hemobbhoids fbom ah Anatomical 
Standpoint. 

Afteb a careful discussion of the blood-supply of the rectal region, 
Thompson (Medical Chronicle, August, 1893) observes that in all cases of 
piles that are advanced, three large pile masses come into view, especially 
after dilatation. The anterior mass, about half the size of the others, cor- 
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responds to the anterior radicles of the superior hemorrhoidal vessels, and 
their anastomoses with the middle hemorrhoidal and inferior vesical. The 
two postero-lateral masses correspond to the lateral trunks of the superior 
hemorrhoidal, and their anastomoses with the inferior hemorrhoidal. A 
proper understanding of these facts is necessary for the performance of 
Whitehead’s operation. The anastomosis is complete; the veins have no 
valves; and, under ordinary circumstances, the greater part of the venous 
blood passes up the superior hemorrhoidal vein to the portal system, and 
thence through the liver. Any obstruction causes an excess of blood to flow 
into the middle and inferior hemorrhoidal vessels. ThiB excess of pressure, 
with no adequate outlet, causes a distention in their weakest part, which is 
below, in the comparatively loose cellular layer, and not above, where they 
are supported by the dense submucous coat. The natural and inevitable 
consequence is chronic phlebitis, thrombosis, etc. The importance, however, 
of this loose connective tissue in which the pile area lies cannot be over¬ 
estimated, for in Whitehead’s operation it enables the rectum to be safely 
separated from the surrounding tissues with but trifling hemorrhage and 
absolutely no damage to the sphincter muscle. Whitehead’s operation this 
author describes as follows: The patient is prepared by enemas and anti¬ 
septic precautions and thoroughly anaesthetized; the sphincter thoroughly 
distended, with the patient in the lithotomy position, and forceps are placed 
on each of the pile masses. With a blunt-pointed pair of scissors the junc¬ 
tion of skin with mucous membrane around the anal margin is carefully 
divided, a few snips bringing us into the cellular interval. By passing the 
finger into this Bpace, either by itself or with the aid of the scissora, the 
mucous membrane is easily dissected up which contains the piles. This 
mucous area is drawn down by the attached forceps in the form of a tube; it 
is then Blit up the side and partly around; this cut edge is then sewn to the 
skin margin by silk sutures; the circular cut is then continued and then 
sewn again, and thus, step by step, as it is cut the mucous membrane is sewn 
to the skin. Twisting or tying usually suffices for the slight bleeding en¬ 
countered, but sometimes the modified Staffordshire knot of Dr. Sampson, 
placed in the supply of the pile area, will be of service. This can be done 
after the dissection of the mucous membrane. The author insists upon the 
importance of opening at the beginning of the operation the “ peri-anal 
space, ind believes that failure to do so will cause later more or less injury 
to the sphincter and incontinence. He has the utmost confidence in this 
operation. 

Four Hundred and Fifty Gases of Congenital Club-foot. 

Tappert [Munch, med. Wock., 1893, No. 18) has in the past forty years 
operated upon five hundred and forty cases of talipes. He has used the sub¬ 
cutaneous method for the most part, cutting the tendons of the shortened 
muscles, usually beginning with the* tibialis auticus, which he has found to 
be shortened in all cases of intense talipes. Then after a few days the 
plantar aponeurosis and the tendo Achillis, in exceptional cases the extensor 
hallicis tendon, and through an open wound the tibialis posticus. Then 
follows a plaster-of-Paris bandage—a paper splint, the shape of the plantar 
surface of the foot and covered with plaster being first put on, and then the 
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bandage carried to the knee, paper being used here also to strengthen the 
splint. This bandage is renewed every eight days, this period being length¬ 
ened later, the correction being gradual meanwhile. In six to eight weeks, 
in children one to two years old, the foot regains its normal position, then 
beyond the normal in excess. A fixation-splint is then employed, and is to 
be worn day and night It holds the foot in the correct position when at 
rest, but in standing and walking exaggerates the correction. If this treat¬ 
ment does not suffice in some cases, the tibialis posticus must be cut. In 
congenital cases the author operates in the seventh to the twelfth month, but 
uses stretching before this. 

The Operative Treatment of Hemorrhoids. 

The papers recently published by Lang and Whitehead, in which they 
published simultaneously the results of an operation very similar in its char¬ 
acter, which each, unknowingly, had performed, leads Sendler ( Centralbl, 
fur Chir ., 1893, No. 34) to report the operation as he has performed it for 
some time past, with a resume of some of his cases. He performs the opera¬ 
tion as follows: After the usual preparations, the chloroformed patient is put 
into the lithotomy position, the pile is drawn down, a cut made in the skin 
opposite to the pile mass which is then dissected up from the loose cellular 
tissue; it is then cut free through sound mucous membrane, the sphincter being 
carefully avoided, and after haemostasis the mucous membrane is united to the 
sound skin. If the pile is a large one. or there are many, it would be well to 
proceed, step by step, and after the extirpation of each pile immediately place 
the sutures. His after-treatment consists in the insertion of a drainage-tube 
covered with iodoform gauze and an antiseptic dressing; when, by means 
of a simple diet and opium, the bowels are confined for five or six days and 
then are only slightly moved. Generally after eight days the stitches can be 
removed and the patient can get up. His shortest cure was four days, the 
longest twenty-one days, or an average of fifteen days in bed. There was 
very slight pain after the operation and no untoward symptoms. He lost no 
patients. All of his cases had been under observation for some time, and 
in none does he find any difference from normal in the functions of the 
sphincter or rectum. 

He claims for the operation speed and certainty, with no granulating sur¬ 
faces of any moment, and a perfect functional recovery. 


Calculous Pyelitis with Complete Suppression of Urine for 
Seven Days; Relieved by Operation. 

An interesting case of calculous pyelitis is reported by Cabot (.Boston Med. 
and Surg. Journ., August 31, 1893), in which the patient, a chronic sufferer 
from renal calculi, had anuria for seven days. The author, suspecting that 
the function of the right kidney had previously been destroyed and that the 
suppression in the other was due to reflex causes from a stone that obstructed 
the ureter, decided upon a median explorative laparotomy, with the chance 
of relieving the condition found present. The hand introduced found, as 
suspected, the right kidney enlarged, altered, and functionless, while no 
alteration could be felt in the left kidney nor the presence of a stone detected 
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either in the pelvis or ureter. An incision was then made in the left loin, and 
bimanual palpation used, but to no purpose. The wounds were closed and 
dressed, the patient made a good recovery from the ether, and about three 
hours later there was an escape of urine per urethram. The catheter drew ofl 
thirty-seven ounces, and in the first twenty-four hours there was passed, 
naturally and by catheter, two gallons. In the second twenty-four hours 
about five quarts passed. Then the amount gradually declined to about 
seventy ounces per diem. The conclusions which the author draws from this 
case are: “1. That in a calculous patient with a distinct attack of renal colic, 
the suppression of urine should be regarded as directly due to the stone, and 
that in the majority of cases both kidneys will be found to be disabled; for 
the cessation of the function of a healthy kidney, due to the irritation of a 
stone in the opposite ureter, must be very rare. 2. These cases should be 
treated by operation as soon as it is evident that the function of the kidney 
has come to a standstill, as there is little chance of the stone being pushed 
along the ureter when the kidney is no longer excreting urine behind it. 
3. In the absence of any evidence as to the location of the calculus, the 
first step in such an operation should be a median laparotomy, with the hope 
of discovering the whereabouts of the calculus, in order to proceed intelli¬ 
gently for its removal. 4. If by this examination no calculus be found, so 
that further operative procedure cannot be decided upon, a steady massage 
of the pelves of the kidneys and of the ureters, from above downward, should 
be practised, in the hope of dislodging or breaking up a small calculus, if 
such exists.” The patient’s condition continued to improve after operation 
and a small amount of calculous material was afterward passed. Several 
subsequent attacks of a similar nature but not so severe were afterward recov¬ 
ered from, massage through the abdominal wall of the left ureter apparently 
assisting materially. Calculi were found after each of the subsequent attacks. 

Aneurism of the Bbachio-cephalic Trunk and the Arch of tub 
Aorta treated by Ligation. 

Le Dentu {Bull, de C Acad. de Med., 1893, No. 8) gives an interesting 
case of aneurism treated by ligation after the method of Brasdor and 
Wardrop, with a concise resume relative to their treatment. The diagnosis 
was made of an aneurism of the brachio cephalic trunk about the size of a 
small orange. The pain and pressure symptoms became so great that it was 
decided to ligate the carotid and right subclavian. This operation was well 
borne and gave relief from pain on the right side, and also from the diffi¬ 
culty in breathing and the sense of oppression. The throbbing in the chest 
ceased slightly, but after three months became greater, and was then most 
noticeable in the left subclavicular region. A little over four months after 
the first operation he ligated the left subclavian artery. The result was good. 
The pain lessened, the pulsation of the aneurism grew less, and the patient 
could go about and attend to himself, until eight months later, when the 
pain again commenced, especially in the region of the right scapula; it was 
followed by symptoms of compression in the bronchi and larger veins, and 
three months later the patient died. 

At the autopsy an aneurism of the aorta was found, beginning one and 



